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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE, .- :r. cm».MTW; 

In re- Application of: BACCHIAZ, et al. 'RECEIVED 

nAhir , CENTRAL FAX CENTER 

Application No.: 09/764,729 Exam.ner: DANG, J. 

MAH U 7 /lUUj 

Date Filed: January 17, 2001 Group: 2635 



For BIOMETRIC KEY 



CERTIFICATE UNDER 37 CFR 1 .8(a) 

I hereby certify that this correspondence is being transmitted via 

facsimile to the Commissioner for Patents to 703.372.9306. on Marcn 



7.2055- s*j 



Theodore M. Green 



Reg. No. 41,801 



RESPONSE TP OFFICE ACTION 
VIA FACSIMILE 703.872.9306 

MAIL STOP AMENDMENT 
Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 

In response to the office action mailed December 7, 2004 (Office Action), please 
amend the above-identified application as follows: 

Amendments to the Claims are reflected in the listing of claims, which begins 
on page 2 of this paper. 

Remarks/Arguments begin on page 15 of this paper. 
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